More specifically, I'll address my remarks to the future of the occupational health nurse in the days ahead with OSHA; the obligations both occupational health nurses and OSHA are charged with in protecting and maintaining the health of our nation's workforce; and the opportu nities we both have to improve the "safe and healthfu I working conditions for working men and women."
First, let me refresh your memory as to the intent and purpose of the OSH Act, which was enacted by the 91 st Congress on December 29th, 1970, and became effective Apri I 28th, 1971. Accordi ng to the Act:
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The Congress declares it to be its purpose and policy.
to assure so far as possible every working man and woman in the Nation safe and healthful working conditions and to preserve our human resourcesby encouraging employers and employees in their efforts to reduce the number of occupational safety and health hazards at their places of employment, and to stimulate employers and employees to institute new and to perfect existing programs for providing safe and healthfu I working conditions; by building upon advances already made through employer and employee initiative for providing safe and healthfu I working conditions; ... by providing for research in the field of occupational safety and health, including the psychological factors involved, and by developing innovative methods. techniques, and approaches for dealing with occupational safety and health problems;
. by exploring ways to discover latent diseases. establishing causal connections between disease and work in environmental conditions, and conducting other research relating to health problems, in recognition of the fact that occupational health standards present problems often different from those involved in occupational safety; ... by providing medical criteria which will assure insofar as practicable that no employee will suffer diminished health. functional capacity. or life expectancy as a resu It of his work experience;
. by providing for training programs to increase the number and competence of personnel engaged in the field of occupational safety and health.
How far away or near to these purposes and goals are we as occupational health nurses? The answer is obvious, is it not? Very near .... 1n fact, our specialty organization, AAIN, spells it out in its Guide for the Development of Functions and Responsibilities in Occupational Health Nursing .. . .And again I quote:
Occupational health nursing is the application of nursing principles in conserving the health of workers in all occupations. I t involves prevention, recognition. treatment of illness and injury. and requires special skills and knowledge in the fields of health. education and counseling, environmental health. rehabilitation, and human relations! In this same publication, the "Philosophy" reinforces the similarity of the OSHA and occupational health nurse role and function:
The occupational health nurse is a vital component of the health care system. Responsibilities are influenced by current patterns of health service, legislation, social and economic factors. The primary goal of the nurse working as a member of the occupational health team is promotion and maintenance of the general physical and emotional health of the worker, prevention of disease, and rehabilitation of the sick and injured. The occupational health nurse is concerned with environmental conditions of the work area as well as the physical and mental health requirements of particular jobs. Emphasis is on preventive approach to health care in which health teaching, counseling and detection are implicit.
Occupational health nursing requires knowledge and skills of practically every specialty within the scope of professional nursing. The knowledge and skills are of various degrees of sophistication dependent upon the level of responsibility of the nurse and the complexity of the company, institution. or agency of employment. Therefore, continuing education, other appropriate learning experiences and participation in professional nursing activities are required for the occupational health nurse to maintain professional competence.'
If you need more proof, read the "Responsibilities" listed in this guide. They too illustrate the like goals of our profession and the legislation that strengthens and supports our role and expands our functions. Does this not, then, point to our obligation to workers, both as nurses and facilitators, by promoting occupational safety and health and directing our industries' health activities that will finally provide our workers with safer and healthier work practices and places?
Does this not point to the opportunities we have as occupational health nurses to expand our roles and functions, broaden our minds, extend our capacities, and gain the respect for our service to industry that in too many cases goes unrewarded?
Let us look at this aspect more closely. I submit to you that there are several reasons why occupational health nurses have been overlooked and underestimated. Let us examine some of these reasons and at the same time, individually assess our own effectiveness, identify our weaknesses, and commit Occupational Health Nursing, September 1976 our strengths to the advancement of our profession and to our own individual growth.
I'll pose some questions, if I may, for each of you to consider. These questions may serve as an individual evaluation tool, allowing us to: identify our own strengths and weaknesses, plan how we can best meet our obligations and make the most of our opportu nities.
Do we hide our lights under bushel baskets? If so, Why?
1. Are we as well informed and as well read as we should be? 2. Do we know our industry? 3. Do we get out into the plants and worksites and know what is there? By this I mean, do we know the health hazards, the toxic substances, the safety hazards and the total conditions that our workers face, day after day? 4. Do we have at least a working knowledge of industrial hygiene and toxicology? 5. Are we fami liar with basic workplace and personal environmental monitoring procedures? 6. Do we know the TLVs assigned toxic substances facing our workers and the dose response involved? 7. Do we know the effects Of these conditions on our workers and moreover individual workers? 8. Do we know what strengths and weaknesses, what physical capacities and limitations our workers come to work with each day? 9. Then, if we know these facts, do we plan our activities and set our goals in an effort to reduce these hazards, maintain health and prevent injury and disease? 10. Do we communicate and work well with others who also have responsibility for occupational safety and health, such as, our safety directors, our industrial hygienists, our medical directors, personnel, management, and our workers... and most especially our workers? Do we too often blame (1) our safety directors because they "do not involve us," (2) our physicians and medical directors who may not have direct daily contact with management and workers, (3) our "unenlightened" personnel managers "who simply do not understand safety or health problems," and (4) our "unfeeling" and "selfish" management whose concerns are "money oriented" and not "people oriented." I n some instances do we not even blame a fifth group, the "uncooperative," "uninformed" and "unresponsive" workers, for poor working conditions and inadequate occupational safety and health programs?
Unfortunately, and all too frequently, these claims and criticisms are valid. However, before blaming anyone else we must ask ourselves, "What have I done -as the medical professional, the occupational health nurse, the coordinator, the planner, the OSHA AND OCCUPATIONAL HEALTH NURSES (continued) faci litator, the advisor, the salesperson, the teacher, the counselor, and the ombudsman -to change these attitudes and bridge these gaps of knowledge and the lack of conscience?"
Yes, our obligations are voluminous but so are our opportunities to improve health services to all in the world of work and to upgrade the status of the occupational health nurse both professionally and individually in the field of occupational safety and health.
Accepting our obligations and turning them into opportunities is essential if our profession, our specialty and we are to grow. If we do not, we have every promise that we will be reduced to the First Aid or so-called "Band Aid" nurse, or replaced by technicians.
To prevent this demise we must be willing to take the opportunity to expand our roles and minds, be assertive, play all the parts we take credit for, and involve ourselves with the activities of the safety man (and it usually is a "he"), the industrial hygienist, the personnel manager, management and the workers. Purposely, I left out the physician and medical director in this last list of people who comprise the occupational safety and health team. If I may digress for a moment I'll explain why. When reviewing the first draft of this paper I realized that I had not listed the physician and medical director as a relationship that we must cultivate. The omission of this important figure and position was conspicuous. However, it prompted me to question why I had overlooked this vital and lead member of the occupational health team whom I have so much respect for and whom, if I may be a trifle facetious, we have been told we cannot" live withouf'? The answer was soon apparent Nurses as a rule relate well to physicians. We've been reared to ... It has been ingrained in our minds and imprinted in our spirits since we began preparing and learning to be nurses. Over the years we've learned to speak the same language, use the same terminology, and maybe even make like assumptions that the lay person is just "outside" our world of knowledge and work. I n sharing the same medical arena we enjoy a mutual comfort zone that we don't share or communicate well with others from other disciplines who also have important functions vital to a total occupational safety and health program. Therefore, I have now intentionally deleted the physician or medical director from the aforementioned list However, not in any way do I wish to diminish the importance of the physician's role in the occupational health team but rather to emphasize the importance of the other team members and especially our obligation as nurses to coordinate our services and programs with theirs and to work as a team and not as individuals, each doing his or her own thing. Proper utilization of each professional's expertise integrated into the total process of occupational safety and health will certainly provide our 28 workers with greater protection against work hazards and a healthier future -and let us never forget that this is our mandate.
Today, the demands are greater than ever before and tomorrow promises more demands. The new OSHA health standards, alone, create new obligations and new opportunities for the expertise we as occupational health nurses have to offer. OSHA health standards for regulating carcinogens, vinyl chloride, asbestos and radiation already include requirements for Medical Surveillance, Employee Information and Training, and medical record retention (Recordkeeping). Occupational health nurses most assuredly will be involved in these programs if they are not already. Proposed health standards awaiting promulgationsuch as ammonia, arsenic, beryllium, coke oven emissions, ketones, lead, noise, sulfur dioxide, toluene, trichloroethylene plus those contained in the Standards Completion Projectwill increase health concerns and activity by great leaps.
So you can see that most of us and most of the industries represented here will be touched by at least one, and in most cases several, of these standards. This is the area that I am proposing to OSHA where they could utilize the occupational health nurse expertise in the role of Medical Surveillance Advisors.
Whether or not this becomes a reality, you in industry will be faced with implementing medical surveillance programs, employee information and training programs and medical record retention systems in order to comply with these mandates. An editorial that appeared in the May 1976 issue of Occupational Hazards, entitled: "Occupational health makes insistent demands on American industry" reaffirms the need for occupational safety and health units to coordinate their efforts if their mission in health is to be accomplished. To further demonstrate my point I've elected to read from this editorial.
In the past several years the drumbeat for occupational health has become more audible and insistent. Dr. Selikoff's disclosures establishing a link between cancer and asbestos dust, Dr. Lloyd's findings linking cancer to coke oven emissions, and B. F. Goodrich Co.'s call for governmental investigation when a rare liver cancer (angiosarcoma) afflicted several workers exposed to vinyl chloride, understandably caused grave concern in the asbestos, steel, rubber, and plastic industries -and beyond. Sweeping reexaminations of production methods, processes, and the very raw materials themselves took place. In some industries, labor relations frayed as the result of sharp exchanges between union leaders and company executives over the volatile question of a safe working environment. Government officials moved in to undertake the lengthy, complex, health standards setting process, and as public hearings integral to the process unfolded, arguments raged over what constituted adequate safeguards. I ndustry worried aloud about the excessive costs of regulatory overkill, and labor countered by voicing its apprehension lest safeguards be compromised at the expense of workers' health and well being. I n short, the classic pattern was evolving.
Finally, asbestos toiled through the standards mill, was promulgated as a permanent standard, withstood a court test, and took effect. Vinyl chloride, which surfaced as a hazard later, had a similar history and has recently been enforced.
"Are you responding?," this article asks.
Many companies have read the signs in occupational health as skillfully as they do marketing or consumer trends. They see health standards on the horizon that will impact on their industry, and they know that they must be fu lIy prepared with an occupational health program that has the capability for detection, measurement and control of dusts, fumes, mists, and vapors. They realize that this industrial hygiene effort must be coordinated with a medical program that provides medical surveillance through periodic physical examinations, and that both the medical department and the industrial hygiene department must team up to educate workers concerning the health hazards and safeguards in their working environment. With those components in place, they're ready to move promptly into compliance with any new health standard that comes their way, and even more important, they have the basic tenets of a viable occupational health program.'
During the past year my work has taken me to worksites throughout our nation where I have observed occupational safety and health conditions and discussed work related health matters with representatives from all disciplines on the so-called Occupational Safety and Health Team. Although attitudes and commitments varied from individual to individual, there was no evidence that these variances were associated with a specific group or discipline. The horrendous number and the severity of the health problems and environmental exposures confronting our workers daily was of grave concern to all. Some experts estimate that as many as 200 new toxic substances are introduced into our workplaces daily. A vinyl chloride worker who was interviewed a few years back expressed his concern in working in one known hazardous substance, vinyl chloride, in the following way: "It's important to make a living, but health is important too. If you can't live you don't need to make a living, do you?" Let us respond, then, by joining together with our fellow Occupational Safety and Health Team members Occupational Health Nursing, September1976 in directing our energies toward a total program that may enhance the opportunity for our workers to enjoy a greater and healthier work-life and future.
OSHA, the occupational health nurse -obligation and opportunity! How will it be?
In closing allow me to tell you a story that may help you answer this question. This story is one best told by my husband and also one he is well known for telling. However he has graciously loaned it to me today. There was a little boy who had a very wise and sage grandfather who seemed to the child's dismay to have all of the answers to all questions all of the time. On the little boy's way home from school one day he found a baby bird and caught it up in his hand. He decided to carry it home to his very wise and sage grandfather in an attempt to fool him. Very carefully he covered the bird with his small hands and after getting his grandfather's attention exclaimed, "Grandfather, you are so wise, what is it that I have here in my hand?" Grandfather cou Id not help but see the tiny bird feathers peeping through the small boy's fingers and replied, "I believe you have a bird in your hands, my son." Disappointed, but determined to, for once, get the best of his wise and sage grandfather, the small boy decided to pose yet another question. He would ask that smart old man if the bird was alive. If he said no, he would show him that it was alive. If he replied yes, he wou Id squeeze that little bird ever so firmly, the bird would die and at last grandfather would be wrong. The child proceeded with his plan. "Grandfather," he exclaimed excitedly, "if you are so wise, is this little bird dead or alive?" Wisely and sagely this knowing man replied, "It is as you will it to be, my son!" So, too, is what we as occupational health nurses make of the obligations and opportunities, now before us. It is, indeed, what we "will it to be!"
